SFOF22150001 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 05/01/2022 14:32 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (05/01/2022 14:32 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2022 14:32 (SGT)

19/12/2021 01:45 (SGT)

Singapore

BLK 444 TAMPINES ST 42 CAR PARK ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SFOF22150001

SLQ8098J

No

CHONG WEN CHYI
SXXXX351G
wenchyi317@yahoo.com
(Phone) +65-94559793
+65-94559793

BMW
335i

No - Claiming third party
Private car

Auto

2979

AXA Insurance Pte Ltd
Comprehensive

No

GA562202

CHONG WEN CHYI
SXXXX351G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - HC AUTO
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SFOF22150001

17/03/1981

Indoor

29/05/2000

21 YEARS AND 7 MONTHS

Male

(Phone) +65-94559793
+65-94559793
wenchyi317@yahoo.com

448 TAMPINES STREET 42 #06-60

520448
Yes

No

Collided into Property
Raining
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

BARRIER
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SFOF22150001

NA / Unknown
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the cetails of the accident to speed up the clams process.

2. This Formmust be licyh randlor

3. Information provided must te as truthful and accurate as possible. Any w i¥ul misrepresentation or w tnhclding of matenal facts may
aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an agmission of policy liadilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation

6. The report will be forw arded by the insurers of the GIA Records Menagement Centre established by the General lnsurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repon being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the Gereral Insurance Association of Singapore (“GIA"| may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm) and any cther perscnal nfcrmation provided by me or
possessed by my insurer (coliectively the “Personal Information’) and disclose and transfer such Perscnal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) wno have insurad vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settlement of the clasrs and any necessary investigations relating to
the claims;

(i) investigating the accident and/cr my claims
(i) carrying out and/cr dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mai#ng of correspondence, statements, inveoices, reperts or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w &ll as on the external cover of envelopes/mal
packages). and/cr

{v) complying w ith applicable law in administering, processing, handlng andior dealing w ith my clams,

[collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers’ law yers/aw firms, may/are permitted to ceollect,
use, disclose and/er process rmy Personal Information for ona or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the lnsurers andlor GIA to ther third party service providers or agents
lincluding their law yers/law firms), w hich may be sited outside of Singapere, for one or mare of the above Purposes.

“a
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Reperting Centre

Time & Tme ' Personnel
Sketch Plan

-

|
HE T : - R B R
i ; T |
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SKETCH PLAN #2

Describe Circumstances of the Accident

as Pp/ ID‘D\u\u_ m{)ar’? Wo . - T]203{1>¢)| 03

Declaration

VWe declare the foregeing particulars are true in every respect.

4 g

Policyholder’s Signature / Date & Oriver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

@’Accident report SFOF22150001 Page 5 of 15



SKETCH PLAN #3

POLICYHOLDER ACKNOWLEDGEMENT FORM

Date: _&1 0 ‘\ e To: Owner of Vehicle Number: < LQ KO ‘1 8 ’_l

! HLwn-Iny A Spavin P Ui

e foliowing has advised to you via your workshop, through their staff,
Bevirnie Lotn

. Please tick the applicable box if you had been advised on any of the following:

=

(

(
(

)
)

)
)

You had been advised by the workshop that in the case that you wish to claim against your own policy, there
is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of occumrence.

You had been advised by the workshop on the liability and merits of the case accordingly.

You had been advised by the workshop on the claims procedure for the type of claim that you will be making
due to this accident.
» if fire damage and you claim under your own insurance, any applicable excess will be waived.
However, there will be no recovery prospect and NCD will be affected.
» if fire damage and you are claiming against the Third Party, your NCD will not be affected.
However, the recovery is not guaranteed, and AXA will not be held responsible.

You have agreed to let AXA assign a workshop for your vehicle repairs. In the process, your vehicle might
be towed out to another workshop assigned by AXA. In return, you will get

$200 off on your Basic Own Damage Excess or

$200 as a benefit if your policy has SO excess and no Loss of Use benefit or

Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing
Loss of Use benefit

Y-V

There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

There will be no cancellation/withdrawal of the Own Damage claim once the order of spare parts have been
placed. If you wish to cance¥withdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directly &/or indirectly to the procurement of the spare parts.

The estimated waiting time for the spare parts to amive is . The estimated
arrival time does not include the repair period.

You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

For vehicles below three (3) years old or under warranty with a local distributor, your insurance company will
use only original parts to repair your vehicie.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be camying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts andfor original
equipment manufacturer (OEM) parts and/or second-hand parts. 1

You had been advised by the workshop of the Twelve (12) months warranty for Qwn Damage repairs on
workmanship related to the accident.

For vehicles that are under warranty with a local distributor, you have been advised by the workshop to check
with your local distributor on any effect to your wamanty prior to makiog this Own Damage claim.

T\an 5 -“ / R
4T Others iy 4 ?mtf} (owvwa wl,,‘.uzd‘)/

Signed a knowledged by:
S

and signature of policyholderi authorized driver* and company stamp (where applicable)

ed driver to either the named drivers as per motor Insurance policy or in the case of commercial vehicles, permitted drivers

age permitled 1o drive the insured Vehicle.

WAL v\'\' Name and signature of workshop personnel including company stamp

@j’ Accident report SFOF22150001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N AL

10i3
Report No. T/20211231/7023

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/12/2021 15:19
Informant's Particulars
Name of Informant: Address:
CHONG WEN CHY! 448 TAMPINES STREET 42 #06-60 SINGAPORE 520448
ID Type / ID No.: Contact No.:
NRIC NO / S8174351G Home/Office: Mobile: 94559793
Nationality: Email:
MALAYSIAN WENCHYI317@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 40 17/03/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Plasterer Class: 2B,3 Date of Expiry:
neral Information of the Accident
Tvnaiof Non-Injury Drink Date/Time of Type of Location:
A)c;gi dent: Government Property Drive: Accident: Car Park
3 No 19/12/2021 01:45
Location:
TAMPINES STREET 42
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Car park barrier hit against moving vehicles ambulance:
No

Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
SLQ8098J | Car BMW 3351 AT 4DR| Red Slightly |0

SR ABS HID Damaged

DSC NAV

HUD
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@ Accident report SFOF22150001
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POLICE REPORT #2

SINBAPORE T
POLICE FORCE /2021123177023
Police Station Of Origin: 2083
Traffic Police Report No. T/20211231/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLQ8098J | AXA INSURANCE SINGAPORE PTE | GA562202 06/01/2021 | 05/01/2022
LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHONG WEN CHYI ID No. S8174351G
Related Vehicle | SLQ8098J (Car) Contact No.| 94559793
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 19/12/2021 at about 0145 hrs, While I'm driving my motor vehicle A (SLQ8098J) into the car park
entrance of Block 444 Tampines Street 42, When the entrance barrier raised up, i proceed to go into the
car park. Suddenly i felt an impact front my front. | got down from my car and checked, i found that was
the car park exit barrier was hit onto the my car and caused my car damaged. | like to say that the barrier
of exiting was damaged by unknown car. I'm lodging this report for insurance claim.
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POLICE REPORT #3

SINEAPORE TR TR
POLICE FORCE /202112317023
Police Station Of Origin: 30i3
Traffic Police Report No. T/20211231/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/12/2021 15:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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